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INTRODUCTION
Health care, technology, and education are changing dramatically, and health sci-
ences librarians and libraries must continue to adapt to keep up with the needs of 
patrons. Health sciences librarians moved beyond the role of information gate-
keeper even before Web searching was commonplace, working as clinical medical 
librarians starting in the 1970s (Cimpl, 1985). In the 1990s, many libraries started 
moving to single-service desks staffed by paraprofessionals rather than reference 
librarians (Lubker et al., 2010; Moore, McGraw, and Shaw-Kokot, 2001; Murphy 
et al., 2008), leaving health sciences librarians more time to work on other new 
services inside and outside of the library building. These are only a few of the ways 
that health sciences librarians have adapted services to meet the changing needs of 
their patrons. In today’s climate of change, it is not enough just to react and respond 
to those changes; health sciences librarians need to learn to spot trends, anticipate 
the needs of their patrons, and proactively find new roles that will help the mission 
of their organization. Health sciences libraries and librarians can stay relevant by 
linking goals and activities to the institutional goals for research, patient care, and 
education.
In order to take on new roles, reskilling (Auckland 2012), upskilling (Plutchak, 
2012), and continuous professional development have become the norm for health 
sciences librarians; and library administrators need to factor time and money for 
continuing education into budgets. As T. Scott Plutchak noted in his 2011 Janet 
Doe lecture (2012), librarians need to focus on their skills and activities rather than 
on their libraries. Plutchak also says that health sciences librarians may be doing 
things that have never before been associated with a library. Once skills are sepa-
rated from a specific place, be it a hospital or an academic institution, it is easier 
to consider new roles and services in a variety of locations. Health librarians also 
need to consider their nonlibrarian education and teaching as they look for new 
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roles and activities to advance their organization’s mission (Reed, 2009). Health 
sciences librarians need to be open to any niche that opens up as new technologies 
and new institutional goals bring to light possible roles for information profession-
als. Finally, professional development activities must be actively pursued if health 
sciences librarians are to be considered partners and colleagues of collaborators 
outside of the library (Gore, 2013a) and keep libraries and librarians relevant. This 
chapter will cover some of the new roles for health sciences librarians that have 
recently appeared in the literature and job announcements, and consider some new 
roles that are appearing when health sciences librarians collaborate with institu-
tional leadership and initiate new roles.
TRANSFORMATION OF HEALTH SCIENCES LIBRARIANSHIP
In 2005, Lindberg and Humphreys predicted that the jobs and functions of health 
sciences librarians would change by 2015. This transformation already has begun.
It is common to find librarians working as part of health-care teams, writing grant 
proposals, serving on institutional review boards, working as bioinformatics database 
specialists within science departments, serving as faculty members in evidence-based 
medicine courses, and being involved in multilingual health-literacy programs and com-
munity partnerships. (Lindberg and Humphreys, 2005: 1069)
In academic libraries today, health sciences librarians are ahead of most librar-
ians when it comes to being embedded in the research and teaching activities of 
their organizations. An Association of Research Libraries report suggests that liaison 
librarians will need to build teams of library experts to advance client research, and 
librarians need to divest themselves of some work to take on emerging roles (Jag-
uszewski and Williams, 2013). Specifically, Trend 2 in the report suggests a hybrid 
model combining the roles of liaison and functional specialist or expert. This role 
should sound familiar to anyone in health sciences libraries. Clinical information-
ists, consumer health specialists, and bioinformatics librarians all combine a subject 
specialty with outreach to a specific community or group that uses the library. Inter-
estingly, the video interview that accompanies this report is with a clinical liaison 
librarian, indicating the advanced nature of health sciences librarianship (Associa-
tion of Research Libraries, 2013).
Finding New Roles
The October 2013 issue of the Journal of the Medical Library Association (JMLA) 
was a special issue, “New Roles For Health Science Librarians.” In the editorial for 
the issue, Elaine Martin (2013b) points out that health sciences librarians can be 
more than just the keepers of the literature at the end of the research; librarians can 
contribute to the entire scholarly communication process. Martin isn’t just speaking 
futuristically. Under her leadership, the Lamar Soutter Library at the University of 
Massachusetts Medical School has accepted that the work of health sciences librar-
ians is increasing in volume and becoming more complex and technology focused. 
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The library is removing the reference desk and moving to a consultation model of 
reference as more librarians work outside the library. 
A pair of articles in the JMLA special issue looks at new roles for health sciences 
and biomedical librarians using a survey (Crum and Cooper, 2013) and a system-
atic review of the literature and job ads (Cooper and Crum, 2013). The systematic 
review identifies among the new roles various embedded roles: liaison librarian, in-
formationist, clinical informationist, bioinformationist, public health information-
ist, and disaster information specialist. Among the new activities are participating 
in systematic reviews; finding and teaching emerging technologies (which includes 
user experience librarian); and involvement with continuing medical education, 
grants development, and data management (Cooper and Crum, 2013). This list is 
similar to the most common added or planned roles from the survey paper:
• support for systematic reviews
• support for social media
• analysis/enhancement of user experience
• help for faculty/staff with authorship issues
• help for institutional authors to comply with National Institutes of Health 
(NIH) public-access policy
• implementation/support for researcher profiling/collaboration tools
• embedded librarian
• help for authors/department/administrators to comply with funder mandates
Many of these roles deal with the research enterprise of an institution, and Crum 
and Cooper note that hospital librarians are less likely than their academic counter-
parts to take on new roles.
Finding new ways to learn about what users need is one way to develop new 
roles for health sciences librarians. Symplur lists more than 104 Tweet Chats, www.
symplur.com/healthcare-hashtags/tweet-chats/, in the health-care stream, and many 
of these can provide service ideas. One such chat is covered in the blog Emerging 
Technologies Librarian, which summarizes the Healthcare Leaders group discussing 
the future of medical librarians (Anderson, 2013). Health-care providers would like 
librarians who can provide reliable, accurate information via new technological 
formats, but who can also act as interpreters to digest data and communicate the 
information. Quite a few doctors mention that librarians should help patients with 
apps, and even help doctors and health-care providers find evidence supporting the 
use of technology. Social media allow librarians a new level of interaction with us-
ers and can give insights into the world at large. Judiciously reading Twitter or blogs 
or even looking at the mobile apps pinned on the Pinterest board of a patient or 
doctor for later study could give health sciences librarians an idea of what must be 
done to help users get the information they need.
EXPANDED ROLES IN RESEARCH
The importance of information literacy and health information literacy for students 
and consumers has enhanced the importance of health sciences librarians in the 
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curriculum. Many academic health sciences librarians have moved beyond basic 
orientation sessions and are teaching throughout the curriculum in schools of 
medicine, dentistry, nursing, pharmacy, and other health professions. For example, 
the Bibliothèque de la santé at Université de Montréal has numerous curriculum-
integrated workshops throughout its biomedical undergraduate and graduate 
programs, as well as a specialized class in patents and genetic databases; virtual 
classes that have allowed the health sciences librarians to reach more than thirty-
five hundred attendees in the 2011–2012 academic year (Clairoux et al., 2013). 
Now, health sciences librarians need to focus on becoming part of the institutional 
research enterprise. Research grant dollars are an important part of the income of 
many institutions, and the prestige of a well-cited research program is sought after 
by many institutions. At his keynote talk at the 2013 Association of Southeastern 
Research Libraries (ASERL) Summertime Summit, Sayeed Choudhury, associate 
dean for research data management, Johns Hopkins University Sheridan Libraries, 
encouraged librarians to promote themselves as providing research support, not just 
a library service (Choudhury, 2013).
Reaching Out to the Research Community
In order to expand research services, some health sciences libraries have relied 
on the expertise of a specific librarian or hire properly qualified librarians or nonli-
brarians to develop support for a particular research need. This is especially true for 
bioinformatics services, where an individual with a graduate degree and/or practical 
research experience is essential to providing good support. With the proper person-
nel and support, a bioinformatics program that provides training, consultation, and 
software access can be a key part of integrating a health sciences library into the 
research process (Li, Chen, and Clintworth, 2013). As seen in chapter 10, health sci-
ences librarians with data expertise can help with research data management teach-
ing and data management plans for grants. Alternatively, health sciences librarians 
can evaluate the skills and expertise of existing staff and develop a suite of skills 
that can help researchers throughout the research life cycle. Effective marketing and 
outreach, and input from researchers, were found to be most important when the 
librarians at the Health Science Library, University of North Carolina at Chapel Hill, 
developed a research life-cycle model for library services (Vaughan et al., 2013).
As large, interdisciplinary research teams realize that they do not know the lit-
erature of the multiple fields of research covered by a project and that they have 
data and information to organize from multiple experiments from different groups, 
they will begin to recognize the need for knowledge management. Health sciences 
librarians must have an understanding of the research process and recognize the im-
portance of the research enterprise to their institution to help with these new proj-
ects. Health sciences librarians must also seek out opportunities to find and meet 
researchers. When University of Florida (UF) health sciences librarians learned that 
more than two thousand UF researchers were on ResearchGate, www.researchgate.
net, they began providing asynchronous reference services through the network. By 
using an existing social network for researchers, the health sciences librarians were 
able to answer questions and come in contact with more researchers at the univer-
sity (Lessick et al., 2013.) As Clifford Lynch has pointed out, it is necessary to go 
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beyond pure research when deciding on services. Sometimes you need to work with 
real researchers to make progress (Lynch, 2014).
Informationists
The role of informationist is covered in chapter 9, but the combination of spe-
cialized knowledge of a subject and information management, plus the model of 
paying for some part of the time of a health science librarian, should be considered 
further. Health sciences librarians working as informationists have been shown to 
be of great value at the National Institutes of Health (Grefsheim et al., 2010), so the 
National Library of Medicine awarded eight “NLM Administrative Supplements for 
Informationist Services in NIH-funded Research Projects” grants in 2012 to further 
promote health sciences librarians as informationists.
Early reports from the health sciences libraries that received the awards have been 
generally positive. Being integrated into a research team gives the informationist 
and the health sciences library opportunities to become more involved and valued 
by the research community at the institution. The informationists have found the 
work to include many new tasks that require specialized subject knowledge, such 
as creating a data dictionary. That, in turn, allowed all team members to discuss 
and request data efficiently (Gore, 2013b), recommending tools and workflows to 
help with the collection of data and specimens (Surkis et al., 2013), filtering and ap-
praising studies (Goode and Anton, 2013), and helping with data management and 
curation (Federer, 2013; Hanson et al., 2013). More traditional tasks such as con-
ducting systematic reviews, teaching citation management and sharing, and helping 
with publishing issues have also been found to be part of the informationist’s role 
on a research team (Hasman, Berryman, and and McIntosh, 2013). A concern was 
raised with balancing the amount of time needed for the research project with the 
other duties of the informationists (Whipple et al., 2013).
Greyson and colleagues (2013) describe the similar role of research-embedded 
health librarian (REHL). The REHL is defined as a librarian who “participates in 
a research team(s) rather than focusing on traditional library management and 
services and provides tailored, intensive information services to a health research 
team with which she or he is integrated” (Greyson et al., 2013: 288). REHLs help 
with current awareness, search the literature for a research team, and summarize and 
analyze the literature. REHLs also need to write and edit; and manage, extract, and 
analyze data. The REHL role depends heavily on the educational background and 
continuing education of the librarian.
The education and funding of informationists raises some interesting questions 
about the future of health sciences librarians and libraries. Should health sciences li-
brary managers work to get salaries for informationists and data librarians included 
in grants, or as separate grants? What will happen to the neutrality of libraries and 
library services if some people start paying to get more service? When researchers 
realize what informationists can do, will they hire them away from libraries? If re-
search teams are asked to pay for informationists, will instructional teams be asked 
to pay for embedded librarians? Will informationists need to have dual degrees 
to be accepted on a research team? These questions do not have easy answers, but 
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health sciences librarians and library managers will need to consider these questions 
as they strive to provide the best possible service to their communities.
Research Assessment 
Faculty members often turn to librarians for help when searching for citation 
counts to help with promotion and tenure documentation. The amount of author, 
journal, and institutional level citation information available to study impact at 
multiple levels of an organization has increased, making health librarians useful 
partners in assessment. Health sciences librarians can help by learning about all 
the new methods of assessment and collecting the various measures. Educating 
researchers and faculty about these methods of assessment is equally important 
and should start with teaching about author disambiguation. Faculty and research-
ers need to know how to set up profiles in multiple systems and how to link their 
profiles and output. If researchers and funders are going to value all output, as sug-
gested by Heather Piwowar (2013), they will need to keep up with more than just 
citations to articles. Citations to online lab notebooks, patents, contributions to a 
software library, bookmarks to data sets from content-sharing sites such as Pinterest 
and Delicious, and other forms of scholarly impact will need to be followed, and 
the skills of health sciences librarians will be of great help.
Research on Health Sciences Libraries
Health librarians also need to conduct research to assess themselves and their 
libraries. Crum and Cooper (2013) found that analysis/enhancement of user experi-
ence was one of the roles that many libraries had planned for future positions. Hos-
pital librarians, as mentioned above, need to be aware of the need to assess not only 
their services but also their value to the organization. The reduction in knowledge-
based information access standards from the Joint Commission on Accreditation of 
Healthcare Organizations (Klein-Fedyshin, 2010); the space needs of new, lucrative 
hospital departments; and the increasing push for health care to be cost-effective 
have left little in the budget for hospital libraries. Health sciences librarians, like all 
THE MANY NAMES OF AN INFORMATIONIST
• bioinformationist
• clinical informationist
• clinical librarian
• clinical medical librarian
• embedded clinical librarian
• information specialist in context (ISIC)
• public health informationist
• research embedded health librarian (REHL)
• research informationist
• research librarian
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librarians, must be aware of the need to ad-
vocate for their library and their role in the 
institution. One model, the contributions 
of library and information services (CLIS) 
approach, involves linking library services 
to the specific goals of the organization and 
finding measures of library services that 
will show the impact of the library on that 
goal, and hence to the organization (Abels, 
Cogdill, and Zach, 2004). The Medical Li-
brary Association (MLA) Research Section 
is using the questions developed from its 
Research Agenda study to organize groups 
to conduct systematic reviews that will give 
health librarians some evidence for their 
value (Eldredge et al., 2012).
CLINICAL LIBRARIANS AND 
HOSPITAL LIBRARIES
Academic health sciences libraries have 
had to give up certain traditional roles and 
services in order to focus on new goals (Al-
lee et al., 2014), and the same is true for 
hospital libraries. Some hospital libraries 
have given up physical library space in fa-
vor of a virtual library, and have found that 
literature search requests have increased 
and librarians are now able to regularly par-
ticipate in rounds, which has also increased 
search requests (Waddell, Harkness, and Cohen, 2014). Recent studies show the 
value of hospital libraries (Health Libraries Inc and ALIA Health Libraries Austra-
lia, 2013; Marshall et al., 2013). But hospital librarians must consider doing their 
own research to prove their value to administrators and the institutional bottom 
line—and should think about new activities that can help secure the place of the 
hospital library in the institution (Kraft, 2013). One way to do this is for hospital 
librarians to explore opportunities to support research being done in hospitals. Any 
hospital that has or wants Magnet Recognition Program status (American Nurses 
Credentialing Center, 2013) needs to support nurses doing research. Colglazier and 
Henderson (2008) provided literature search support for nurses as well as setting up 
a collaborative workspace on the hospital intranet for the nurses to share ideas and 
work on research projects. The nurses of the Virginia Commonwealth University 
Health System (VCUHS) are always doing research to keep their Magnet status. The 
liaison librarian from the health sciences library works with the nurses to help them 
understand and improve the process of evidence-based practice at the bedside, and 
has developed classes and educational tools, including a Search Process Checklist, 
One of the most enjoyable parts of my job is working with research-
ers to help them enhance the impact 
of their work. Cathy Sarli and I included 
strategies for investigators to enhance 
the impact of their research as part of 
the Becker Model for Assessing the 
Impact of Research, https://becker.wustl
.edu/impact-assessment. Repetition, 
consistency, and an awareness of the in-
tended audience form the basis of most 
of the strategies, which are divided into 
three categories: Preparing for Publica-
tion, Dissemination, and Keeping Track 
of Your Research. The strategies provide 
guidelines to help individuals optimize 
discoverability of their research to en-
hance its visibility and impact. We teach 
workshops on campus and provide 
in-person consultation services for our 
investigators, enhancing the visibility of 
the library in the process.
Kristi L. Holmes, PhD, bioinformaticist, 
Becker Medical Library, Washington 
University School of Medicine, St. Louis
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that takes them through all the steps involved in researching a problem. Approach-
ing the chief nursing officer and members of the nursing research committee has 
allowed the liaison to reach nurses throughout the hospital (Brown, 2013).
Clinical librarians, whether they are based in a hospital library or an academic 
health sciences library, need to combine subject knowledge with information 
science, similar to informationists. Besides understanding clinical terminology, 
knowledge of electronic health records and other advances in clinical care are useful 
additions to the skills of clinical librarians. Helping with infobuttons or evidence-
based practice by finding guidelines is a necessary skill for clinical librarians if they 
are to contribute to the clinical decision-making process (Hardiker, Dundon, and 
McGowan, 2012).
Hospital and clinical librarians should also make a point of learning about 
patient-centered outcomes research and the grants being awarded by the Patient 
Centered Outcomes Research Institute PCORI, www.pcori.org/, and other groups 
interested in outcomes research. Any medical center with a community engagement 
program or a focus on patient outcome measures will be interested in learning how 
its activities could be funded. Investigating free bibliographic citation tools to help 
hospital employees with reports, articles, 
and other projects, and providing instruc-
tional sessions or consultations on prepar-
ing bibliographies are other useful services. 
Traditional services, such as alerting ad-
ministrators about funding opportunities 
or new articles; and expert services, such as 
systematic reviews on community health 
issues, can combine to make the hospital 
librarian invaluable to the organization.
COLLABORATIONS
As trusted partners, health librarians can 
help faculty, researchers, staff, students, and 
others find out about the different, some-
times competing, resources on campus or 
educate them about the best ways to mea-
sure the impact of their work. Even when 
the research office of an institution provides 
a listing of core facilities for researchers to 
use, often groups outside of the funded 
cores can help with research or teaching.
Collaborative Workspaces
Departments have become siloed at many 
institutions, and the library is often the 
commonality, giving librarians the chance 
When the University of Virginia established a Bioinformatics Core 
in late 2011, our library had several con-
versations with the incoming director 
about enhancing our support for PIs 
and other researchers. One idea gener-
ated was to provide researchers with a 
technology-enabled collaborative work-
space. Most of the library’s computing 
environment was designed to support 
curricular needs, and we wanted to dif-
ferentiate a space for research. For us, it 
was a symbolic step in stating that this 
library is interested in providing deeper 
research support services, and we are 
willing to invest in that future. As sus-
pected, the BioConnector Collaboration 
Environment is heavily used by a variety 
of patrons for purposes that support 
not only the research mission, but clini-
cal and educational missions as well.
Bart Ragon, associate director for 
knowledge integration, research, & 
technology, Claude Moore Health Science 
Library, University of Virginia, Charlottesville
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to pull groups together. The library as a place can help as well, bringing collabora-
tors together in a neutral place with the technology and collaboration tools that will 
facilitate research partnerships, or housing tools that multiple groups on campus 
need, such as simulation models or large-format printers and specialized software. 
Health sciences libraries can also provide hands-on experience with new technology 
and software for users who want to experiment before buying. Laptops and iPads are 
on loan in many libraries, with a selection of apps for testing. Computers with media 
software or statistical packages and 3-D cameras make it easy for students, researchers, 
and health-care workers to create presentations and reports or try new things without 
purchasing their own equipment.
The health sciences library can also act 
as a location for equipment that multiple 
groups need. Housing a distance education 
room or computer lab that can be booked 
by other groups is common, but it can be 
especially useful for hospital groups when 
patient services that bring in revenue for 
a hospital take over the training room in 
a hospital. Health sciences libraries that 
house anatomy models or collaborative 
equipment in their study rooms can make 
these more visible and available by provid-
ing a room scheduler on the library website 
that includes room contents so students 
and researchers know which room to book.
Collaborations with Campus Partners
The clinical and translational science pro-
gram is a good place to form partnerships 
at a university, but health sciences librar-
ians must seek out other opportunities and 
institutional gaps that will allow them to 
become integrated into the institutional 
community. The Medical Center Library at 
Duke University, for example, helps man-
age compliance with the NIH Public Access 
Policy for the university.
Other funder or government require-
ments can act as a foot in the door for health 
sciences libraries. The Medical Library As-
sociation has a special-interest group for 
librarians who work with the Institutional 
Animal Care and Use Committee (IACUC) 
at their institutions, and many librarians 
participate in Institutional Review Boards 
(IRB) covering research on human subjects. 
As the manager for the Hardin Li-brary Simulation Center, I keep 
track of the different curricular uses of 
the models housed in the library and 
keep our list of simulation centers on 
campus as up to date as possible. In ad-
dition, I serve as the head of our simula-
tion center advisory committee, which 
still includes representatives from each 
of the health sciences colleges on cam-
pus. This advisory committee discusses 
issues surrounding the use of simulation 
to support health sciences education 
and interprofessional education goals as 
well as issues related to the models and 
simulators housed at Hardin Library.
Day-to-day responsibilities for 
managing the Hardin Library Simula-
tion Center include the creation and 
modification of policies and procedures 
regarding the delivery and circulation of 
the models the library houses. I am also 
responsible for ensuring that the mod-
els are clean, well maintained, and not 
missing consumables, such as silicone 
oil to lubricate different parts, catheters, 
syringes, and so forth. This means that 
I have to be familiar to a certain extent 
with how the models function.
Amy Blevins, clinical education librarian, 
Hardin Library for the Health Science, 
University of Iowa, Iowa City
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Librarian oversight of background search-
ing for IACUC or IRB protocols is one way 
to become integrated into the research com-
munity of an institution. Data management 
plans and sharing mandates from the NIH 
and National Science Foundation (NSF), 
and data and publication access mandated 
by the Office of Science and Technology 
Policy (OSTP) in February 2013, allow 
opportunities for health sciences librar-
ians to insert themselves into the research 
enterprise of an institution that receives 
government funding. Other funding agen-
cies will soon have similar open-access or 
sharing requirements that health sciences 
librarians can help with if they learn about 
these mandates and plan for services that 
will help researchers comply.
The Taubman Library at the University of 
Michigan has taken collaboration beyond 
the institutional or national level. With the 
new Global Health program, the Taubman 
Library brings together global health units 
throughout the health sciences campus by 
helping with information resources, culti-
vating partnerships, finding grant and funding opportunities, helping with research, 
and collaborating with faculty to lessen health disparities (Allee et al., 2014).
ALTERNATIVE ROLES 
AND ACTIVITIES
Health Organizations
Working for a health association or professional organization library outside of 
the usual hospital or academic library has always been an option for health sci-
ences librarians, but a recent survey found those that positions are changing as well 
(Dunikowski et al., 2013). The number and complexity of services in association 
libraries are increasing, and they support the association in nontraditional ways as 
well. Archives, publications support, advocacy, records management, and website 
help are the most reported services.
Institutional Archives
Involvement with the institutional archives offers another opportunity for health 
sciences librarians to expand their roles within the institution. One project at the 
Eskind Biomedical Library at Vanderbilt University Medical Center (VUMC) aligned 
Through informal discussions with the director of the Duke Office of 
Clinical Research (DOCR), I obtained an 
eRA Commons account in late 2012. 
Soon after, we learned that NIH planned 
to enforce the public access policy and 
realized that the library could have a 
role in supporting compliance. I have 
access to download reports from the 
NIH Compliance Monitor and do so 
periodically. We have formed a team of 
librarians who are trained in the process 
of ensuring compliance. Together, we 
have notified more than seven hundred 
of our PIs and guided our faculty from 
a compliance rate of 74 percent to 93 
percent in six months.
Emily Mazure, biomedical research 
liaison librarian, Duke Medical 
Center Library, Durham, NC
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the library’s strategic plan with the com-
munity-centered goals of the institution to 
create the website “VUMC Through Time: A 
Photographic Archive” (Giuse et al., 2013). 
The website team collaborated with the 
alumni, public affairs, and news offices, and 
members of the community can add photos 
and comments, increasing the community 
awareness of the library. The Rex Healthcare 
Medical Library in Raleigh, North Carolina, 
created a digital archive of its hospital and 
nursing school (Sorrell and Ender, 2011). 
Ready-made pdfs and PowerPoint slides 
make it easy for interested staff to include 
historical references in their presentations.
Expanding Opportunities for Health 
Science Librarians
Health sciences librarians should also be 
aware of positions outside of the health sci-
ences library, especially those that require 
knowledge and skills in education, data, 
open access, institutional repositories, or 
scholarly communication. These areas span 
the institution; and because health sciences 
and biomedical research is at the forefront 
in many of these areas, health sciences librar-
ians are well positioned to move to more 
global positions. Health sciences librarians 
direct continuing education in hospitals; 
hold data management, assessment, or edu-
cation positions in the clinical and transla-
tional science programs at universities; have 
become directors of information technology 
for an institution; and have moved into 
higher administration positions such as as-
sociate vice president for academic affairs in 
an academic health sciences center.
THE CHANGING HEALTH SCIENCES 
LIBRARY ORGANIZATION
The Taubman Library at the University of 
Michigan (Allee et al., 2014), like the Lamar 
Soutter Library (Martin 2013a), has made 
As information resources supervisor for the Oncology Nursing Society, I 
provide information services to staff—
especially those in the education, pub-
lishing, and research departments—and 
members (currently more than thirty-
five thousand), especially those who 
serve on project teams such as our 
Putting Evidence Into Practice (PEP) or 
edit/write for the books and journals we 
publish.
Mark Vrabel, information 
resources supervisor, Oncology 
Nursing Society, Pittsburgh, PA
In 2012, I was promoted from a middle management position in a health sci-
ences library to assistant director of 
university libraries within a large ARL 
library system. To make that transition, 
I certainly called on my knowledge of 
librarianship and information science, 
and had innovated in some strategic 
areas. However, a data-driven orienta-
tion, knowledge of research metrics or 
technological aptitude pale in compari-
son to the skills derived from emotional 
intelligence. Having high emotional in-
telligence will distinguish you in a pool 
of applicants, ensure a smooth transi-
tion into a new environment, and allow 
you optimally to perform your new job 
with aplomb.
Dean Hendrix, assistant director of university 
libraries, University at Buffalo, The State 
University of New York, Buffalo
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some major changes in staffing and library organization to reflect the new roles of 
health librarians. The position title of nonsupervisory librarian involved in academic, 
research, and clinical activities has been changed to “informationist.” In some ways, it 
doesn’t matter what terms are used to describe a position, because the positions all re-
quire more expertise than can be crammed into a two-year master’s program, which is 
one of the reasons multiple institutions are now offering fellowship programs. Clinical 
research teams  responding to an NIH survey viewed science and medicine education 
as key to the preparation of informationists (Grefsheim et al., 2010). In addition to 
the subject background of health science librarians is the need to respond to changes 
in education, health care, and technology. AAMC objectives (AAMC and Medical 
School Objectives Project, 1998) include lifelong learning for medical students, so it 
is not unreasonable to expect the same of the librarians who are teaching and helping 
health-care students, doctors, nurses, and the other members of the health-care team.
Health sciences librarians and libraries can learn from health-care organizations 
that have had to become learning organizations to keep up with the changes in 
electronic health records (EHRs) and new health-care expectations because of the 
Affordable Care Act (ACA). Kaiser Permanente leaders developed a system for con-
tinuous improvement in their hospital systems (Schilling et al., 2011) by creating a 
learning organization that includes six building blocks to make a transition:
1. real-time sharing of meaningful performance data
2. formal training in problem-solving methodology
3. workforce engagement and informal knowledge sharing
4. leadership structures, beliefs, and behaviors
5. internal and external benchmarking 
6. technical knowledge sharing
These building blocks help improve team learning; build a shared vision; prac-
tice learning at personal, work unit, and organizational levels; and build and share 
knowledge throughout the organization. Workforce engagement and uptake of 
technologies will bring challenges, but the organization can move forward, know-
ing that a learning organization has the capability to improve.
Health sciences library managers need to look outside of the library for direction. 
A survey of health sciences library directors found that libraries need to align with 
the institutional mission, and librarians need to “become more involved in the 
fabric of the institution so that they can anticipate where unique skill sets might 
be required to foster an evidence-rich environment” (McGowan, 2012: 44). Ad-
ditional credentialing or continuing education beyond the MLS may be needed to 
keep up with new institutional goals and the constant changes in technology and 
increases in available information. Membership in the Academy of Health Informa-
tion Professionals (AHIP) is one way health librarians can show their commitment 
to professional development.
SUMMARY
It is easy to get caught up in the excitement of new roles and interesting research 
ventures; but without administrative support, taking on new activities can bring 
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problems. Cox, Verbann, and Sen saw problems with the many new roles librarians 
are being asked to fill with all the changes in health and education: “After all, librar-
ians are already busy. Liaison librarians, for example, have a range of existing roles, 
such as in collection development, information literacy training, enquiry handling, 
marketing, committee work, informal networking and management roles” (2012). 
And Jake Carlson (2013), looking at the role of librarians in data services, finds that 
“libraries must reconsider their organizational structures and cultures to be able to 
take on data management and other innovative service areas successfully.” Health 
sciences library managers must find a balance between the time needed for extra 
training and professional development and the new and existing roles that health 
sciences librarians are being asked to take on to support their organizations.
Future roles for health sciences librarians offer no shortage of ideas. The challenge 
will be to find managers and administrators who are willing to see a larger role for 
health sciences librarians and libraries in the research, clinical, and educational en-
terprise of their institutions. Health sciences librarians will need to be flexible and 
curious in order to fill the new roles that arise as education and research change 
in response to technological and societal pressures. Two years of postgraduate 
education will not be enough for librarians to take on the emerging roles in health 
libraries. Graduates will need to come into library science programs with health 
science-related degrees and experience; or they will need to be willing to pursue ad-
ditional subject-related continuing education classes; or they may choose to work as 
fellows or interns for one or two years to acquire the skills necessary to fill the new 
roles health sciences librarians are taking on. Professional development will be criti-
cal for all health sciences librarians because of advances in technology, educational 
models, and health sciences research. All health sciences librarians must learn to live 
in a world of constant change.
STUDY QUESTIONS
1. Which new roles for health sciences librarians would you pursue if you were a 
library director, and how would you introduce those roles to your existing staff?
2. Which professional development activities would you recommend for health sci-
ences librarians who want to take on new roles?
3. What research could hospital or clinical librarians conduct to show the value of 
their services?
4. Study the organizational structure of an academic institution, research organiza-
tion, or hospital, and list the groups and departments that could use or support 
health sciences librarians.
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